FILE NOW: Ri!NG FEE AFTER MAY 118 $225.00

PROF{T
CORPORATION
ANNUAL REPORT
DIVISION OF CORPOSATIONS

1996 N
DOCUMENT #  P95000038690 (0)

T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

.
sopiy T

MARLIN MARINE SUPPLIES, CORP.

Prncpal Place of Business T M alt |r-1-g Ad\hb"ﬁt‘\
5370 PALM AVE. 5370 PALM AVE.
# #9
HIALEAH FL 33012 HIALEAH FL 33012 e
3. Date incarporated or Qualfiad Jiaa. Date of Last Repon
2. Principal Place of Business 2a. Meilig Address T 4, FE Number T Apphiod For
21 T 1 o oY SV P | ot Appic
Sute, Apt. #, elc. __ Suite, Apt #, ot 5. Cwurtilcate of Status Desired Cl $8.75 Adc!diona|
’—2—2-1 2?7] Fes Reguired
City & State | . Cny & Stale 6. Flection Gampaign Financing O $5.00 May Be
;ﬂ ) 28] Trust Fund Contribution Added to Fees
Zip Caountry | 20 o Country 8. This corporation has hability for ntangtle tax under s 193.032
;J 25[ 29} 301 Flonda Statutes 1 ves ﬁl
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nanme
GONZALEL CARLOS [82] Streat Address P.0. Box Number is Nat Acceptat le) o
5370 PALM AVE. Lo
#9 83
-HIALEAH FL 33012 s Gy s FL [5[ co

11.~Pursuant to the orovisions of Sechans 607 0502 and 607.1508, Flonda Statutes, the above -narmied corporation subrmils this staternent for the pupose of changing its regisiered office
or registared agent, or both, in the State of Florida Such change was authorzed by the corparation’s boara of directors | hareby accept the appantment as registered agont. | &n
famihar with, an<l accept the obiigations of, Section 607.0505, Florida Stalutes

CR2E034 (12/95)

SIGNATURE __ _ . - I . I S
Sigrar ue mx,u o: pr nw ﬂa e of réy 1 a;» FEad the it a L i ANSTE " Reaieatoioc] Ag0r b sigoat e ipirad ofies sl nggh DAty
12. OFFICERS ANT DIRECTORS 13, _ ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE PD CJoeLeiE tooTL [J Crange [ Additon
NAME GONZALEZ, CARLOS 12 NAME
STREET ADDRESS 5370 PALM AVE. 13 STREFT ADORESS
CITY-§T-2IP HIALEAH FL 33012 14611y -51- 2
TITLE [J DELETE Z1N0E [J Change  [] Adeticn
NAME 2 2 NaME
STREET ADDRESS 2 ASTREL } ADDRESS
CiTyY-81-2iP 24CNY-01- HF e o :
TITLE [] DELETE L 1NILE . [] Cnange  [] Addition
NAME 32 MAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2IP Ny o Kssorvestep L
THLE [] DECEIE 4 1TLE [ Crange [ Addtion
NAME 42 NAMY
STREET ADDRESS 43ISTHLLT ADDRESS
Y- s1-71P L psdorestae b . e
TITLE [ GELETE 5 T ULE ] Chawg: ] Adeior
NAME 52 NAME
STREET ADORESS 53 STHEED ATDRESS
GITY-5T-2P . | sacnr-sear L o
LE [ DeLere 6 1THILE = R [;l Cmr T[] Additien
pd 3 LT S I
NAME 6 2 MAME AR OL0LE - |1
£ 3 STREFT ADDAESS g ST
STREET ADDRESS £FT ADLRESS »: %i;jl I, 0
CITY-5T-2F €4CITY-S1- 20

14. | do hereby certify that the infarrmation supplml with trus fiing is voluntarily furmisned and does not Qquabfy for the oy acl in Section 11€.07(3pk), Florida Statutes. | furtner
certify that the information inchcated o0 this asnual repant or q-a(:)[?'ne’ll al annual repaort is rae anc accurate and mat my f;gnr\!ufe sha! have the samee logal effect as if made undor

oath; that | am an officer or directyy of the corporation or the rgegiler o trustee empawered to execute this repor as required by Cnapter 607, Florida Statutes, and that my name
appears in Block 12 or Biock 134 changed. or on an attachy with an

SIGNATURE:

(=) ddress.

Crels ,Qmm‘cl ‘f{é‘([‘i,(. 303 S bk~

TURE AN TYPED OR PAIN] OR DIRECTOR

n?” 0 FJI/




